Tt IOV E .

Cudget dureau Na. 1003—0135

- {
Form 3160-5 o . - SUBMIT. IN TRI ATE- | .
{Novemb=r 1983) Ur ED STATES (Other instructio mmf-:& «?__ E*p_ieg_'“‘ ust 31, 1085

'Formerly 9-331) DEPARTME { OF THE INTERICR verse sidz) .. t O. LEAST DESIGNATION 1ND SERIAL NO.
BUREAU OF LAND MANAGEMENT . S /\ C 03,26 ??(3>

SUNDRY NOTICES AND REPORTS ON’ B I, ez B TheE waE

(Do not use this form for proposais to drill or to deepen or plug bacp(ﬁ
Use “APPLICATION FOR PERMIT—" for such pro

7. UNIT AGREEMENT NAME

(y:‘LL ‘ fVA:LL iB/‘ OTHER
CONOCO INC. ; oo
P.O.Box 460, Hibbs, NM.88240 . *. =

2
4. LOCATION D¢ WELL ¢ Beport icealion cleariy and in accordance with any%&tate requirementy:®,

i
3 (f 10. FIELD AND POOL, OB WILDCAT
See aixo spaie 17 beiow. ) 1 .
At wurfses (\)p.%f r{ / /’/UVWC/H’IL JL;CC” Q&S

2. NAME UF OPLRATOR 8. PARM OR LEASE NaAME

oc/dlar}‘ B

8. WBLL No.

3. ApDRINA CP OPER<TOR

131. sxc, T, B., M., OR BLE, A%D
SUIVIY OB A.Rl

300 Faib ¢ Lo’ EEi Sec. J4-2S5-BLE

14, rzem:r wo. ; 15, BLE¥ATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRISH]| j3. 8TATE
30 ~ORT - 0443R | Lea Lt
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
XOTICE ¥ {NTENTION TO : SUBSKQUENT REPORT OF :
— : I —
TEST ¥ ..78% SETTGEr | ' PCLL OR ALTER CASING | WATER SHUT-OFF b REPAIRING WELL | |
— 7 [ i
FRACTY 2% TREAT ! : MULTIPLE COMPLETE | ! FRACTURE TREATMENT | I' ALTERING CasiNg |
I . — [—
SBOVT TR ACIDIZE g____’ ABANDON® , ! SHOOTING OR ACIDIZING | | ABANDONMENT® | .
RLPAIE A ILL _: : CHANGE PLANS ' (Other) ,
| (NoTr: Report resuits of multipie compietion on Well
(Othery [,C/V)V ff‘+ 0 l)SCuLH e wef “90!’6, '_‘_/_'/ fompletion or Recowpletion Report aad log form.)

17, DESCEIDE M7l uSED OB CoPLETED OPERATIONS (Clearly state ail pertineut details, and 2ive vertinent dates, loctuding estimated date of etarting any
Progussms wgrk If w®eil i3 directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perit-
nent o this work.) *

@/V\ K. ()OOH wy/ {“Oc!f; g lpumF
@ oml up cmt From 3@@0 -388s’
@ be* {D’(: L 33507 RBereak dovon z;umon"}/ erls $rom 3‘/‘/5’ “26617 w20 Aé/s
16 }//da[ proae + SO |bs r‘acl 4 roclc 5cd‘P /aj -7lo/) QL CIBFP @ 2685
@ Se}r ff{’a:‘ﬂe-f“ © 34057, Sgz Fumont /)er/L; w/ 200 sxs (/ass"C/fw/;ZQ;C’
Ush 7% ,,u/ /7 éé/5 /'/sth wv/r WOC IR hrs,
f‘ i n;h»a 3408”7 g Cva 7Lo 3(,(5’5',’ Test <5y 710 J"GOPS/_ /ees?,ueca
hC 2/ ECeabary S

-

(& Dol vp C1 BP @ 36357 ¢ cire, clean devo
bﬁ"; well 0o f;b¢~FurVJ J over o df"/’o“ AS /)5*/4” o +h e Erice

o et

Z

Sou Jrﬁx /lj ree i e,/ﬂL

i e eyt e
13. 1 cermey omreidy th, /ybe foregoing 18 true and correct

, :,__4_,)_/ JJJMLX TITLE ___

DATE /'7'2("‘2246;

(R ¢ F¢

APPEAY I wghid e
COVLITIONE WF Awnm AL IF ANY:

[ TITLE

—— - — DATE __

*See Instructions on Reverse Side

<. Section 1031, makes 1t a crime for any person knowingly and willfully to make to any department cr agenC\ of the
@ny alSL, ficu Uous or frauduient statements or represu\.auons aS 10 any matter within its unsdx\,(lo

12LM~Car [sbad ( 6>A€CC’(27AMO(O(1> Ch ewo/\f ﬁ/zg







